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Illinois Commerc@punJsion 
Springfield. I l l inois 62701 

527E.Capi t  Y eh& 2 1  p 1: 34 

...................... ........ . ................ 

MT. PiaEah-rp R a u t i s t  Church , .  Regarding a complaint by (Person making the complaint): 

Against (Utility name): Peoples  Gas 

to ( ~ ~ ~ ~ ~ ~ f ~ ~  Estimated Back Bi l l . ing  

in Chicago Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address IS 

The servim address that I am complaining about is  

4622 South King Drive 

4622 South King Drive 
J 

My home telephone is [- 1 

Between 8:30 A.M. and 5 0 0  P.M. weekdays. I can be reached at 

(Full name of utility company) 
to the provisions of the Illinois Public Utilities Act. 

[=]373-on70 

Peoples  Energy (respondent) is a public utility and is subject 

_____ In the soace below. list the specific section of the !aw..Commission rule(r), a r  utility tariffs that you thinkis involved withvuweHplaif i :  

Have  you contacted the Consumer Services Division o f  the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

a y e s  UNO 

U Y e s  k l  No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

1. On October 2 5 ,  2002 we received an estimated back charge f o r  our Gas bill in t.he amount of 
$5,713.07 at 4622 south King Drive. 

2 .  We contacted P e o p 1 . e ~  Energy to ask them why we were still. receiving estimated bills when we 
c lea ry  stated on numerous occasions that we, were WOT to receive and more estimated billing. 
We have p i d  our  bill w c h  month. Our question/concerr is how Peoples Energy cafulated ~ ~ 

amount. in. question. 

3. We are requesting a review of this billing o f  $5,713.07 and that we .?re NOT charge any late 
fees. 
bi~lling. O u r  daily hours of operation are 7:OO A. M. - 5:OO P. M. 

We are o p m  6 days 2 Week and there should not have been any reason f o r  this estimate 

Please clearly state what you want the Commission t o  do in this case: Grant US a Formal Hearing. 

If an attorney will represent you. please give the attorney's name, address. and telephone number. 

You need to file the original with the Commission. Also. provide one copy for each utility complained about (referred to as respondents). 

VERl!XATlON 

A notary public must witness thc ccmpleticn of this part cf the form 
I .  

. f i r s t  being duly sworn. say that I have read the above petition and know what i t  says. 
~~~~~ ~ .. ~ - ~~ 

~ ... l ,~/xJ&z,+ e - = =  ~~ 

The contents of this petition are true to the best of my knowledge. 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call 
the counselor in the Consumer Services Division that handled your informal complaint. 

lCC207/07 


